
Contract No.'1488-13689
Vendor Name: A SAFE HAVEN, LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 1488-13689 for Alternative Temporary Housing for Monitored
Program Participants, Service Levels I, 2 and 3, by and between the County of Cook, Illinois, herein
referred to as "County" and A Safe Haven, authorized to do business in the State of Illinois hereinafter
referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on May
21, 2014, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Alternative
Temporary Housing for Monitored Program Participants, Service Levels I, 2 and 3, (hereinafler referred
to as the "Services") from June I, 2014 through May 31, 2017, with three, one-year renewal options, in an
amount not to exceed $4,774,200.00; and

Whereas, an increase in the amount of $ 1,600,000.00 is required for the continuation of Services; and

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows;

I. The Contract is increased by $1,600,000.00 and the Total Contract Amount is revised to
$6,374,200.00.

2. Article 5(b) of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Contractor shall be in accordance with the cost provisions
contained in the Contract Documents and shall contain a detailed description of the Deliverables
(i.e., the goods, equipment, supplies or services) including the quantity of the Deliverables, for
which payment is requested. All invoices for services shall include itemized entries indicating
the date or time period in which the services were provided, the amount of time spent performing
the services, and a detailed description of the services provided during the period of the
invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Contractor as of the date of the invoice. Invoices for new charges shall not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice. Contractor shall not be
entitled to invoice the County for any late fees or other penalties.
0
In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have
a right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by
the Contractor to the County.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Contractor certifies that all itemized entries
set forth in the invoices are true and correct. The Contractor acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies or equipment
set forth in the Contract to the Using Agency, or that it has properly performed the services set
forth in the Contract. The invoice must also reflect the dates and amount of time expended in the
provision of services under the Contract. The Contractor acknowledges that any inaccurate
statements or negligent or intentional misrepresentations in the invoices shall result in the County
exercising all remedies available to it in law and equity including, but not limited to, a delay in
payment or non-payment to the Contractor, and reporting the matter to the Cook County Office of
the Independent Inspector General.



Contract No. 1488-13689
Vendor Name: A SAFE HAVEN, LLC

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Contract, the Contractor must make
payment to its subcontractors within 15 days after receipt of payment from the County, provided
that such subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Contractor with all of the documents and
information required of the Contractor. The Contractor may delay or postpone payment to a
subcontractor when the subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Contractor is acting in good faith, and not in retaliation
for a subcontractor exercising legal or contractual rights.

3. The attached Identification of Subcontractor/Supplier/Subconsultant, Minority-Owned Business
Enterprise and Women-Owned Business Enterprise Utilization Plan, and Economic Disclosures
Statement forms are incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. I to be executed on the
date and year last written below.

County of Cook, Illinois

~N
Chief Pr urement Officer

State's Attor+ (i'f applicable)

Date: 2'8 &WMMk

A Safe Haven Llc

Bv H- Aekd,~~
Signed

BID/Asd /VI. R.0 Mc'-R WD
Type or print name

(Yl /I rJ /v Q ~ /6 E o
Title

Date:

Rev t/1/15



Identification of Subcontractor/Supplier/Subconsultant Form



(+ES-(9689

Cook County OCPO ONLY:

ONce of the Chief Procuremsnt ONcer n Oisauaxacetion

Identification of Subcontractor/Suppger/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractoi"') will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualilicatian. The Contractor must complete the ISF for each Subcontractar, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractars,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No FI I/h

Total Sid or Proposal Amount;

Contractor:
A ~ ((

Authorized Contact
krcontm~or: I %II - l3431
Email Address
(Contractor): (pPea) ta.rt PI 4 /LS'std. hs/fart.con I

CompanyAddress ISS(k ~IN/Zo
FkVE'Contractor):S(f ITS (0 I

City, State and
Zip(Cantraatar):/pRK fOIE(EST rl(- fvof>2
Telephane and Fax l7$ ~'fzxfi-/3/6 FAX
(Contractor) 778"F95- 8)goo I'(ex/&
Estimated Start and
Completion Dates

~ ( f ~ + ( J

City, State and Zip

(Subcontractor'I:
Telephone and Fax
(Subcontractor)
Estimated Start asd
Completion Dates p /+(Subcontractor)

h( (A
/J (/I

Date: $(i ( ((g
Contract Title: xr'iz (/i ETAPJciE pISL/5$ /'fX //((I/(gk

Subcontractor/Stpplier/
Subconsultant to bs
added or subsfituls:
Authorized Contact for
Subcontractor/Stpplier/
Subconsultant;
Email Address
(Subcontractor):

Company Address
(Subcontractor):

Mote: Upon request, a copy of all written subcontractor agreements must be provided ta the OCPO.

Dsscrlatlan of Services or Suoofies

5U& Sv.A dc4 A8usfz- (TK /4o~~,

Total Price af
Subcontract far

Services or Suoolies

WtA

The subcontract documents will incorporate all requirements of the Contraat awarded to the Contractor as applicable,
The subcontract will in no way hinder the Subcontractor/Supplier/Subcansultanl from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or p/incipal contractor. This disclosure is
made with the understanding that the Contractor ls not under any circumstances relieved of its abilities and
obligstkms, and is responsible for the organization, pertormance, and quality of work. This form does not approve
any proposed changes, mvisions or modifications to the contract approved MBE/WBE UbTization Plan. Any
changes to the contract's approved MBE/WBE/Utigzagon Plan must be submitted to the Office of the
Contract Compliance.

'" ""
A &H HAd('6 I-(-C

Off fxtn) iy). (F.ow/ ytd(-t

L/IOXt Ã. 4J()XLCt, Ift/VWrfrg/t

Prime Contractor Signature Date

f.lp I(,

ISF-I



Minority-Owned Business Enterprise and Women-Owned Business Enterprise Utilization Plan



OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

116N. Clark, County Building, Room 1020 ~ Chicago, illinois 60602 ~ (312) 603-5502

TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

September 7, 2016

RICHARD R,BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distdict

DEBORAH SIMS

6th District

JOAN PA'TRICIA MURPHY

6th Distdict

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

8th Distdict

Ms. Shannon E. Andrews

Chief Procurement Omcer

118 N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Re: Contract No. 1488-13689, Amendment No. 1

Alternative Tempomry Housing for Monitored Program Participants

Sheriffs Office

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-referenced contract and has determined a 0%
(MBE/WBE) participation goal was recommended and does not require the Office of Contract Compliance to
review for MBE/WBE compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE)
Ordinance.

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th Distdict

Jacqueline Gomez

Contract Compliance Director

JOHN P. DALEY

11th District
JG/la

JOHN A FRITCHEY

12th District Cc: Colleen Chambers, Sheriff's Office

IAIIRY SUFFREDIN

13th District

GREGG GOSUN

14th District

TIMOTHY O. SCHNEIDER

15th Distitct

JEFFREY R. TOBOLSKI

16th District

SEAN M MORRISON

17th Distdict

$ Fiscal Responsibility f Innovative Leadership Transparency St Accountability@improved Services



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

/LBIDDER/PROPOSERHEREBYREQUESTS:

[5 FULLMBEWAIVER 8I FULLWBEWAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

'Yo of Reduction for MBE Participation

% of Reduction for WBE Participation

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to ils reason for a waiver request. AddiTionally, supporgng

documentation shall be submitted with this request.

(1) Lack of suNcient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract, (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of

doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

(4) There are other relevant factors making it impossible or economhslly infeasible to uffilize MBE and/orIZ
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made thnely written solicitagon to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to revhw and obtain relevant specifications,

terms and conditions of ihe proposal to enable MBEs and WBEs lo prepare an informed response to

solicitation. (Attach of copy written solicitaSons made)

(2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

(3) Timely notified and used ihe services and assistance of community, minority and women business

organiza5ons. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentagon)

Pg (5) Engaged MBEs 8 WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation,

M/VVBE utluzation Plan - Form 3 Revised; 01/Zs/14



Economic Disclosure Statements



COOK COUNTY
ECONOMIC DISCLOSURE STATESSNT

AND EXECUTION DOCUMENT
INDEX

Section Description Pages

Instructions for Completion of EDS EDS i - ii

Certlttcations

Economic and Other Disclosures, Affidavit of Child

Support Obligations, Disclosure of Ownership Interest
and Familial Relationship Disclosure Farm

Cook County Affidavit for Wage Theft Ordinance

Contract and EDS Execution Page

Cook County Signature Page

EDS 1-2

EDS 3 —12

EDS 13-14

EDS 15-17

EDS 18



SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to s Request for Proposals, and avery
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Oiffcer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Deflnltlons. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms In the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Appiicsiit means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Cods of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any wntten document to make Procursments by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Dlsdosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the parhers and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influsrice a County official or
County employee with respect to any County rnatter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or olhsr legal entity.

Prohibited Acts means any cf ths actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Pracurement Code.

RFQ means a Request for QualMcations issued to obtain the qualifications of interested parties.

8/2015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUIIIIENT

Section 1:Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Csrtifications. Section 2 sets forth certigcations that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certificatioss are true, correct and complete as
of the date of execution,

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disdosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of Ibe date of execution, and binds the
AppScant to the warranties, representations, agreements and acknowlsdgements contained therein.

Required Updates. The Applicant is required to keep all Information provided in this EDS current and
accurate. In the event of any change in ths Information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant Is expected to comply fully with these ordinances. For further Information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL

60602) or visit the web-site at cookcountyii. govlethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of ths Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the ONce
of the Chief Procurement Oflicer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
cerbzed copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If ths LLC is not
regtstersd in the State of illinois, a copy of a current Certificate of Good Standing from the state of
Incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole propdetor must execul» the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship operating under an Assumed Name must be
registered with the glinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE (S SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contracL for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicbrd of an act committed, within the State of filinois, of bribery or attempting to bribe an officer or
employee of a unit of stats, federal or local government or school district in ths Stats of illinois In that afficer's or
employee's oflidal capacity;

2) Has been aonvicted by federal, state or local government of an act cf bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Claytan Act Act. 15 U.S.C.Secfias 1 et seq 4

Has been convicted of bid-rigging or attempting to rig bids under the trws of federal, stats or local government;

Hss been convicted of an act committed, within ths State, of price-fixing ar attempting to fix prices as defined by the
Sherman Anti-Trust Act and ths Cisyton Act. 15 U.S.C. Section 1, etssqd

3)

4)

5) Has been convicted of price-fiiing or attempting to fix prices under fin laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the Sate of lfiinois;

7) Has made an admission of guilt of such conduct as set forth ln subssctlans (1) through (6) above which admission is
a matter of record, whether or nat such person or business entity was subject to prosecution for ths offense or
offenses admitted to; or

8) Hss entered a plea of nolo contendere to charge of bribery, price4rdng, bid-rigging, or fraud, as set forth in sub-
paragraphs (1)through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be sswded s contract if an afficial, agent or employee
of such business entity cammittad the Prohibited Act on behalf of ths busness entity snd pursuant to the direction or
suthorizstlon of an oflicer, director or other responsible oflicial of the business entity, and such Prohibited Act occuned within
three years prior to the award of the contract. In sddtfion, a business enfitf shall be disqusiBed if an owner, partner or
shamholder controlling, directly or indirecfiy, 20% or more of the business entity, or an oflicer of the business entity has
performed any Prohibfied Act within five years prior to the award of the Contrars

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons snd Enfihes
Subject to Disqualiflcafion, that the Applicant hss not committed any PrahibltedAct set forth in Section A, and that award of
the Contract to tha Applicant wauld not violate the provisions of such Section or af ths Cods.

B. 8634BGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS $33 E-11, neither fhe Applicant nor any
Arifliatsd Entify is barred from award of this Contract as s resull of a convicfkn ibr the violation af State laws prohibiting blob
rigging or bid rotsbng.

C. DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wfil Provide a drugfiee workplace, as required by (30 ILCS 580/3)

. EDS-1 8I2015



DEUNQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIRES THAT: The Appfiasnt is not sn owner or e party responsible for the peymenl af eny taz
or fee administered by Cook County, by a /acal municipeNy, or by the lllinab Depertmsnt of Revenue, which such tax or fse is
definquent, such ss bsr sward of s con&act or subcanlract pumuant lo the Cadr, Chapter 34, Section 34-171.

NUBIAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" }shall engage in unlawful discdminaticn or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County

ftufilNss, services or programs (Code Chapter 42, Section 4240 st seq.).

ILUNOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Ignais Human Rights Act (775 /LCS Sr2-105), and
agmes ta abide by lhe requirements of the Acl as part of its conlractual obiigsfisns.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 344 74 and &eagan 34 2&0}

The Applicant hss not wlfifully failed to cooperate In sn investigation by the Cook County Independent Inspector General or to

report to the Independent Inspector Gsnsml any and all information concerning conduct which they know to involve corruption, or

other criminal activity, by another county employee or otfidal, which concerns his or her office of employment or County related

transaction.

The Applicant has reported directly and without any undue daley any suspected or known fraudulent activity in the County's

Procurement process to the Office of the Cook County Inspetfior General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTOR 24&5)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Onlinance concerning campaign

contdbutions, which is codified at Chapter 2, Division 2, Subdivision II, Sscfion 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 24I74)

THE APPLICANT CERTIFIES THAT: 2 has read and shall comply with the Caok Caunty's Ordinance concerning receiving and

solicifing gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 0, Section 574, and can be read in &s entirety at
www.nlulllcode.corn.

LIVNG WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34.1&0;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that s IMng wage must bs paid to

individuals employed by a Contractor which has a County Contract and by a& subcontractors of such Contractor under a County

Contract, throughout the duration of such County Contract The amount of such living wage is annually by the Chief Financial
Ofiicer of the County, and shall be posted on the Chief Procurwnent Officer's wsbsite.

The term "Contract" as used in Section 4, I, of this EDS, spacNcaliy exdudes contracts with ths tolloviing:

1) Not-For Profit Organizations (defined as a corpora&on having tax exempt status under Secbon 501(C)(3)of the United

State Internal Revenue Code and recognized under the lfiinois State not far-profit law);

2) Community Development Block Grants;

3) Cook County Works
Departmsnb')

Sheriffs Work Alternative Program; and

5) Department of Correction inmates.

8/201 5



SECTION 2

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name

A) /A
Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 24, SECTION 24-280)

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, having a bona fide

establishment located within the County at which it is transacting business on the dale when a Bid is subrrdtted to the County, and
which employs the majority of ils r.gular, full-time work force within the County. A Joint Venture shall consfriute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totefing over 50 psrcaet in the Joint Venture, even If the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Looal Business's defined above i

Yes: hj lR No:

b) If yes, liat business addnurees wBtln Cook County:

(gb l 2. 5, Q.t JLEJLde 5t) d'a, 5'ffa (O lt Dlk}d- FO(2.@S'r, ) <

c} Does Applicant employ ths majority of its regular full4me workforce vdgdnCook County?

Yes: X No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 24, SECTION 34M 72)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew sny County Privilege, and may
revoke any County Privilege.

Afi Applicants are required to mview the Cook County Affidavit of Child Support Obligations attached to this EDS (EDSqf) and
complete the Affidavlt, based on the instructions in the Affidavit.

EDS-3 8/2015



4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required Information that either:

a) The following is a complete Ikrt of all real estate owned by ths Applicant In Cook County:

PERIIIIANENT INDEX NUMBER)S).

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Cerlilications or any other statemsnis contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is leR blank, it will be conclusively presumed that the

Applicant cerMisd to all Csrggcations and other statements contained in this EDS.

EDS-4 8/2015



1930
2924
63rd

Alpine 1
Alpine 2

Central

Cicero

Clark

Damen

Eggleston

Fulton

G ladys

G ladys

Jarvis

Jarvis

Kingston

Lamon

Michigan

Michigan

Michigan

North Avenue

North Avenue

Ridgeway

Riverdale

Spr 1

Wrightwood

PIN number

17-22-305-059-1013
16-13-329-031-0000
19-24-205-007-0000
24-28-302-027-0000

24-28-302-028-0000

24-28-302-029-0000
16-22-304-001-0000
11-30-411-008-0000
11-30-408-005-0000
25-28-115-004-0000
16-11-405-088-0000
16-15-223-009-0000
16-15-223-010-0000
11-30-317-010-0000
11-30-317-011-0000
21-30-110-021-0000
13-33-420-026-0000
20-10-101-028-0000
20-10-101-027-0000
20-10-101-026-0000
13-33-423-040-0000
13-33-423-041-0000
16-23-127-006-0000
29-04-109-038-0000
16-14-314-001-0000
13-26-318-001-0000



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEgfiENT

The Cook County Code of Ordinances ([)2-610 st ssq.) requires that any Applicant for ssy County Action must disclose information
concerning ownemhip Interests in ths Applicant. Thh Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement trust be kept current, by filing an amended
Statement, unb1 such time as the County Board or County Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viewing.

If you ars asked to list names, but there sre no applicabls names to fist, you.must stale NONE. An incomplete Statement will be
returned and sny action regarding this contract wfil be delayed. A failure to fully comply rvith the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicanf'eans any Entity or person making an application to the County for any Counly Action.

'County Acfion means any schon by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, w'th respect to conbacts, leases, or sale or
purchase of real estate.

"Person" "Entity or "Legal Enfity" means a sole proprietorshi, corporsfion, partnership, association, business trust, estate, two or
more persons having a Joint or common interest, trustee of a land trust, other comnwrcial or legal enfity or any beneficiary or
beneficiariies thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2, A Person that holds stock or a bensficisl Interest in the Applicant ~s is fisted on the Applicanfs Statement (a "Holder" ) must file a
Statement and complete ¹I only under Ownership Interest Declaration.

Please priint or type responses dearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each addiTional page refers.

This Statement ls being made by the [)(]Applicant or [ [ Stockrgeaeficial Interest Holder

This Statement Is an: [g ]Original Statement or [ ]AmendedStatemsnt

Zip Code: L0 4 5'

Email: 4 re try ]arl a[ %4LJlc44. ha tfCrt ~

0 QrM

Identifying Information:

Name Ib SAf 5 ICE[ fcrJ L ~
D/B/A: FEIN NO 3(a FO eLta f Q- ]

StreetAddrsss: ]55[2 S ~ C.IC ECLo At[IL ..4 t) i T 4 ID I

city: lg A IC far/LExvir State: I L-

Phone Non 1'0 "83$-R3 l1 FaxNumber; }13-fN 8 lib

Cook County Business Regishafion Number:

(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ J Sole Proprietor [5 Partnership [ ] Corporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (descriibe)
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Ownership Interest Declaration:

1. Ust the name(s), address, and percent ownership of each Person having a legal or beneficial interest (Including ownership) of
mors than five percent (5% ) in the Applicant/Holder.

Name Addmss
(so(e3 Percentage internet in

yd, Anl 5(c~t yksj() iao4 KEf rv) 15-Prtt- bA(LT't-t54y,l" Appl t/Holds

Aj E/L4 I/ytmug.R-((euy~D jaar 4 M/fn TiLPuL SRILTLIKITa (f. ( Oloi5 (+.9a g.
Dfpte)dc fytd&ot. I((5 fd,lfttb Wg,, A~Is)@TptJ 55E5a((T5, (t. 4c'M 42.84 l<

sMdto Vftk(puigvr j(lo tx)ifdptglnalk (Iv., CA(Lrf-l(rf, (i kdr fo9 7.C8%

If the interest of any Person listed in (1)above is held as an agent or agerda, cr a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee 'c:. Name of Principal Principal's Address

3. IsthsApplicantconstructivelycontrcgedbyanotherpersonorLegalEntity? [ ]Yes j ]No

If yes, state the name, ad'dress and percentage cf bsnegctat interest of such person, snd the relationship under which such
control is being or msy be exercised.

Name Address Percentage of
Bensgdal interest

Relationship

Corporate OIIicers, 55embem and Partners Information:

For all corporagcns, list ths names, addresses, and terms fcr all corporate ofgcsrs. For all limited liability companies, list ths names,
addresses for all members, For sg partnerships snd joint ventures, list the names, addresses, for sech partner or joint venture.

Name

IJ l5k

Title (specify title of
Otgce, cr whether manager
or parbrer/joint venture)

Tenn of Office

Declaration (check the applicable box):

g] I state under oath that the Applicant has withheld no dlsdosura as to ownershipinterest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

g] I stale under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
bs dLsdosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

6g IRIJ ltrt. kou) I p IJ 0 m/ VArag-I E.ES
Name ofAuthorlzed Applicant/Holder Reprssenta5ve (please print or type) Title

N he~~~bn !f-f$ yg

Signature Date

by-pdla.ndtk fL~/ak I/to@En. o,o/vs 019.9ss-PS-IJ
E-mail address Phoae Number

Subscribed to and sworn before me
this ~~ay of~20+I

Notary Public Signature

My commission expires: %(i~lip

susm sus srsaau r r

Nots p tislCfRL SEAL
xsto, Stats of tftirtois t

s . mmtsstoa Expires
.!ost t7, 20ts
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COOK COUNTY BOARD OF ETIHCS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603.4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROYISION

Neaotlsm Disclosure Reaulrement:

Doing a significant amaunt of business w'ith the County requires that you disclose to the Board ofEthics the existence of any familial

relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any

municipality. within the County. The Ethics Ordinance defines a significant amomu of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing tbe attached familial disclosure form because, among other potential penalties, any person fouad guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited fram doing

any business with the County for a period of three years. The required disclosure should be filed with the Board af Ethics by Ianuary

1 of each calendar year in which you are doing business with the County and again with each bid/pmposal/quotation to do business
with Cook County. The Board ofEthics may assess a late filing fixs of$100 per day afier an initial 30~ grace period.

The person that is doing business with the County must disclose his or her familial rehtionships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board ofdirectors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the eatity, and
~ its employees who directly engage or engaged in doing work with the County sn iiehslf of the entity.

Do not hesitate to contact the Board of Ethics nt (312) 603-4304 for assistance in determining the scope of any required familial

relationship disclosure.

Additional Definitions:

"pain/i/a/ re/ar/unship'" means a person who is a spouse, domestic pmtner or civil muon partner of a County employee or State,
County or municipal ofiicial, or any person who is related to such an employee or ofiicial, whether by blood, marriage or adoption, as
a:

0 Parent
0 Chfid

0 Brother
0 Sister
0 Aunt

LJ Uncle
0 Niece
0 Nephew

Ll Grandparent
0 Gnmdchild

LJ Father-in-law

Ll Mother-in-law

UJ Son-in-law
0 Daughter-in-law

U Brother-in-law

0 Sister-in-law

0 Stepfather
0 Steprnather

0 Stepson
0 Stepdaughter
0 Stepbrother
0 Stepsister
0 Balf-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofPerson Doing Business withthe County; 8 II t tt lt) t/I. f tstu) t-ta PI D

AddressofpersonDoingBusinesswiththecounty: ISS(2 5. C(O4(ra ptsi8.. r50 il4 lOI, oRIc- Fo~, 1

gof&s
Phone number ofPerson Doing Business with the County; 773- 435 - 837 7

Email address ofperson Doing Business with the County: Ip p'o D 'la

fthm

g.O-S'A.A-WV g-ft,Qrs tv

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

A-lAId ttrt. kottILptjfy t IIIRNII46R- its~ I fts Sftf& HRVEn)

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract ptarhare or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure ts wade on January /A

identify:

The lease number, contract number, purchase order number, request for pmposal number and/or request for qualification
number associated with the business you are doing or seekmg to do with the County: I tl E S - ll te4 ")

The aggregate dolhtr value of the business you are doing or seeking to do with the county: S I. I'coo, 0 o 0 ~ ocs

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the county: Itvmib 5 if Atdst &Lsoa) a c pit, lEtt<d tt Al/g 0 FF tcs/LtdFo
OFFtoE opvrt oH(EF gtto46 ddt(Lettre ooo g-1 of r oo<a. a.oryard

gtf.tdttao d. Oat-N cdgp)Tig(g-,5ty ul, IaIASH tNATwai. Sf'4.@foe, (o4oE. ph.ji-I.o9-%83
The name, title and contact information for the County official(s) or employer(s) involved in managing the business you are
doing or seeking to do with the County: Lou-Sgsf ~datgatal. ryof tr d oo <it<d.st tK F JstD4 f,
Qtrtt (Lf Coo/hgytNsrTo(L Foig- 6ffat Rt Tuf deu /Lt S,

2boo 5. c.At ifotgArtht i (noted Ib . Ohonsr: 179 4 ff 7aI(aS

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Cheek the box that applies and provide related infornt ation where needed

0 The Person Doing Business with the County is an individual and there is ao familial relatioaship between this individual
snd any Cook County employee or any person holding elective office in the State of illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, oiftcers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

D The Person Doing Business with the County is an individual and there B a famlgal relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective ofllce ln the State of Illinois, Cook
Couniy, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name of Related County Title and Position of Related Nature ofFamilial

Employee or State, Cocnty or County Employee cr Soue, County
Relatioasbip'unicipal

Elected Oflicial or Municipal Elected Official

ffmors space is needed, attach an additional sheet following the about for mat

The Person Doing Business with the County is a business entity and there isa familial relationship between at least one
member of this business entity's board ofdirectors, oiflcers, persons responsiMc for general administration of the business
entity, agents authorized to execute documents on behalf of the business emlty andlor employees dkectly engaged in
contractual work with the County on behalf of the business entity, on the one band, and at least one Cook County employee
snd/or a person holding elective office in the State of111inois, Cook County, md/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member ofBoard
of Director for Business
Entity Doing Business with

the County

Name ofRelated County Title snd Position ofRelated Nature ofFamilial

Employee or State, County or County Employee or State, Cmaty Relationship

Municipal Elected Otflcist or Municipal Elected Official

Name of Oiflcer for Business Name ofRelated County Title and Position of Related
Entity Doing Business with Employee or State, County or County Employee or State, Ccasty
the County Municipal Elected Offldal or Munidpat Elected Oflicial

Nature ofFamilial

Relationship
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Name ofPerson Responsible

for the General
Administradon of the
Business Erdity Doing
Business with the County

Name of Related County Title and Position ofRehdsd
Employee or State, County or County Employee or State, County

Municipal Elected Official or Municipal Elected Official

Nature ofFamilial

Relationship'ame

of Ageat Authorised

to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title and Position of Relatcil Nature ofFamilial

Employee or State, County or County Employee or State, County Relationstup
Municipal Elected Official or Municipal Elected Officia

Name ofEmployee of
Business Entity Directly

Engaged in Doing Business
with the County

Name of Related County Title and Fosition ofRelatel Nature ofFamilial

Employee or State, County or County Employee or State, County Relationship

Municipal Elected Official or Municipal Elected Offici

Ifmore space is needed, attach an addiiional sheet followssg ihe above format.

VERIFICATION: To the best of my knowledge, the information I have provided onthis disclosure form is accurate snd complete, I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not !imited to fines snd debarment,

etLtytnl m. ILots)Lstnso
m, M.RA~ 1 ~so

Signature ofRecipient p SEIZE M <<~ ~ Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, illinois 60602
Ofgce (312) 603-4304 —Fax (312)603-9988
CookCounty.Ethics@coo kcountyiLgov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandctuld

by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, suety person, /ndudrnc auasfenffe/ ownem, seeking a contract with cook county must comply with ths cock county wage 7htdt
oniinancs set fanh In chapter 34, Artlds lv, section 179. Any personlsubstsntisl owner, whofsllx to comply with cook couniy wage yheff ordinance,
may request that the Chief Procwement Officer grant a reduction or waiver in accordance with Sedian 34-179(d).

"Contracf'eans any written document to make Pracurenents by or on behalf af Cook County.

"persori'eans any individual, corporation, partnership, Joint Venture, trust, association, limited Ixbllity company, sale pmpristcrshlp or other legal enfliy,

"pnrcurement" means abtalnlng suppflss, squlpmsnt, goods, or swvlcss af any ldnd.

"Substan//a/ Oenep means any person ar persons who own or hold a hmnty-five percent (251k) ar more percerdags af intere t in b
see ing a Caunty Pdivilege, induding those sharehaldem, general or limited partners, beneliciales and principals; except where a business entity is an

ek'ndividual or sole proprietorship, Substantial Owner means that individual or sale proprietor.

All Persons/Substantial Owners are required to complete this affidavi and comply with the Cook County Wage Theff Ordinance bsfam any Cantract ls
awarded. signature of this farm canstflutes s ceniflcNon flw!nfonnstlon pcoeded below ls coned snd complete, snd thai the Individual(s) sl nln this form
hes/have personal knowledge of such Information.

I. Contract Information:

Contract Number. I Lj 8$ "l3(3'I
County Using Agency (rsquesffng Procurement):

II. Person/Substantial Owner Information:

Person (Corporate Entity Name): Ifl( Eflux E /4ftlf lEIJ

Substantial Owner ComPlete Name: 6/Ll attJ frt R dx 14) LfrrrJ j) r fIIRhj RfrKrE. IE E42

FEIN¹ 3Q fOrxLO IX'j

Date of Birth:

StreetAddress: I 55j 0 S ~ C.IC.E~ Pttjf .

CaE Cp ft E
FokgoST'ams

Phone: (1'lg "(ED - SD /7

ill. Gompgance with Wage Laws:

State: I (-
Driver's License No:

Zip: l/O MS <

E-mailaddress: 4Yolxflayt ot 0 A.$4LQC„)lrstfg/lt.

xxtf ICE (oj

Within the past five years has the Person/Substantial Owner, in any judicial or adminiskaflve proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of an of
ths following laws:

u vo a ion o enyo

////no/s Wage Payment and Co//sc//on Acf, 820 /LCS 115/1 ef aeq., YES ~NO

////noia Minimum Wage Act, 820 /LCS 105/f et seq., YES ~NO

///ino/s Worker Adjustment and Retraining Notification Act, 820 /LCS 65/1 ef aeq., YES ~NO

Empibyee C/ass/1/ca//on Act, 820 /LCS 185/1 el aaq., YES o~O

Fair Labor Standards Acl of 1938, 29 U.S.C.201, e/seq., YES a~NO

Any comparable state staid/e cr regu/a//on of any sta/e, which governs tire payment of wages YES oNO

If the person/Substantial Owner answered "Yes" to any of the quesbons above, it is ineligible to enter inta e Contract with Cook
County, but can request a rsducflon or waiver under Section IV.
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IV. Request for Waiver or Reduction

if Person/Substantial Owner answered "Yesa to sny of ths questions above, It msy naquest a reduction or waiver In

accordance with Section 34-179(d), provided that the request for reduction of waiver Is made on the basis of ons or more of
the following actions that have taken place:

There has been s bona fide change in ownershtp or Control of tbe ineligible Prssan or Subsiantial Owner
YES or NO

Disciplinary action hss been taken against the individual(s) responsible for the acts giving rise to ihe violation
YES or NO

Remedial ection has been taken to pmvent s recunence of lhe acta giving rise to gte disqualiiicsgon or default
YES or NO

Olher factors that the Person or Substsngal Owner believe am relevant.
YES or NO

The Person/Substantial Owner must submit documentation to suooort the basis of is nmuest for s reduction or waiver. The Chlei
Pmcumment Officer reserves the deb l to make additional inoulrias end rocvest addi Sass/ documentation.

AIM e I

ongnsbLENE MARsHALL
OFFICIAL SEAL

neiaw vavllc, fnateet slieeia I

aa .ellranaalon Eaplrea
august I 7, 2015

V. Affirmation
The Person/Sub stanfial Owner affirms that all statements contained in the Affrtavit srs true, accurate and complete,

Signature: M N ~i tiintihg@f( Date; I IT )(a

NameofPersonsigning(Print): SILrtta) tvl ~ Roiatssrs)tt Tigrs lyiitst/t4g42. IMo

Subscribed and sworn to before me this t (3 day of ~ r c++. .20C l

xW. b..)M 4 OP
Notary Public Signature

Nots: The above lnfonmstlon is subJect fo verfffcetfon prior to the su
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SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certiflcations and representafions set forth in this EDS are trfle,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facie or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation's Name President's Printed Name and Signature

Telephone Email

Secretary Signature Date

P bytf.a HRLj&nJ
LLC Name

Date

Execution by LLC

QILtAAJ iyt. g.oisJI fet/xfJP

*Member/Manager Printed Name and Signature Iyt A af Itta IKX2- I C EO

q13-gocg- gZ71 4I- ujjsvst~ 0 rs.ywca.hsLvey .u>w
Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Ventumr Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name snd Signature Date

Telephone Email

SubItcrigqfj and sworn to before me this
cP day of A4n,20JJy

My commission expires: Slt I I t)
ul calx Lsa ncU A I

Notary Public Signature Notary Seal 'FFICIAL SEAL
Notary public, state of ulmois
My Commission Expires

If ths operating agreement, partnership agreement or governing documents re, I
ution byttrttdgpaf/ntftftttbers, n anagers,

partners, or joint venturers, please complete and execute additional Contract s io ovo execution rages.
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